MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ ~046076
DO NOT WRITE AMENDED Registration District No. -___3.1.8_Primary Registration District Nulm3____llegmrar': Nn.-—!:_]._‘_gg.-..___ STATE FiLE NUMBER

ON THIS STUB FI = V96 4gen
1. PLACE OF DEATH® = ~ IJDJF 2. USUAL RESIDENCE (Where deceased llved. If institution: Residence before

a. COUNTY a. STATE }z - . b. COUNTY admisaien)
AAALLA L o
b. C(I)'l; (If outsjde corporata Kimirs, give TOWNSHIP only] Length of stay In 1b c. C(I)';Y Inside Limits
TOWN M TOWN 44, >y Yo X, Ne O
c. FULL NAME OF (H NOT Iin hospital, give location) Inside Limits STREET (1f cpfaide, give | ion) Revide on Farm
HOSPITAL OR . RESS

msmunoujm éé, ;! ég Yo X No [J {;2’7 ﬁo;é J/i You [ Nox

3. NAME OF DECEASED i Middle Last 4. DATE Month Day Yoor

{Type or print) ﬁ ﬁ ‘t% / DEATHW 4 /56 3

5, SEX 6. COLOR OR RA 7. Married 0 Aever Married X [8. DAW BIRTH 9. AGE {lest birthday) | IF UNDER ) YEAR _IF UNDER 24 HR
Widowed [] Divorced [ Months | Days Hours Min.

VS$ 300
Rev. 4/59

DATE AMENDED

D
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIR I.ACE (Cnry and state or counrry) 12. CITIZEN OF WHAT COUNTRY
during most of working lifs, even if retired) -

e

132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM| 14. NAME OF HUSBAND OR WIFE

———————————

18. SOCIAL SECURITY NO.‘ . Address “! Ao
A % o

1B. CAUSE OF DEATH (Enter only one csuss per link oo —vown
PART 1. DEATH WAS CAUSED BY:;

INTERVAL BETWEE
ONSET D Tl

IMMEDIATE CAUSE {a) /MPV v Aﬂﬂcﬁ&f/ f e j/l’

DOCUMENT

Conditions, if any, DUE TO (b} _Z / C VI e /é} ge Yy [ﬂ/ ) éf;"/l(

which gave rite To
above cause (a),

Moo case ot | DUE 1O () WM\J @q%{ﬂl /f/q Z/), 'Z""’p«

iz
PART I. OTHER SIGNIFICANT CONDI'IIbNS CONTRIBUTING TO DEA:'J but not related to ﬂ\u rerm“} PART )il, If decessed was fernale was
dizea cond/on given in PART | {a) - there a pregnency in last 90 days.

ﬁu/ /lo '& ﬁ‘_/ﬂﬁ’ ,l ID Yey O N- l [0 Unknown
19. WAS AUTDPSY 20s. AC’IDENT SUICIDE HOMICIDE . . (Enter nature of imjury in PART | or PART Il of item 18.)
PERFORMED? a (m} m}

YES B NO I —_—

F0c. TIME OF  Wouwl  Month, Day, Yeer |
INJURY b.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.i,

20d. INJURY OCCURRED 00, PLACE OF INJURY (0.g., in ar abou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, streat, office bldg., etc.)
NOT WHILE AT WORK [

21, | antended the deceased fron@Mﬂgfoﬂwﬁ last “""m'““ M

Death occurred at ' N Ig m on the date steted abovae, and to the best of my knowledge, from the causes stated.

[225. ADDRESS /4/ 7 [/ 7/'02 SZ:\I;)

23a, BURFAL EMATI 23b. DATE . E OF CEMETERY OR CR : 236 LOCATION [Ciry, town, or county) (State}

REMOVAL (Specity) /=30 A£G é‘ Anatomical Board St. Lowis, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, TRA S1G| URE
MO. ANATOMICAL BOARD, 1402 S. GRAND NOV 14 1963 JM \ /7 2.

{Licensed Embalmer’s Staternent on Reverse Side)

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




Ve

STATEMEN'I’ BY LICENSED EMBALMER

.
R i
o [ . ‘.‘

1 Heiei)y cerlify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

> - - . ! . 1 - .
“or by. : . Ll te et et - N “. ~ ™ Student Embalmer No.

.o

working under my_personal supervision.

" Student

" Signature of Sfudent Embalmer

Licensed Embalmer No.

P. O. Address,

L}

R ‘Note The above MUST_BE, SIGNED BY THE, LICENSED EMBALMER |n his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). - -

If embalmed by a STUDENT, he also shall sign in his OWN handwnnng

if th|s body is not _embalmed, fact should be so stated abave.




